U Depadtmentof Labor FORM LM-30 B ol
Vastosin DO 20210 LABOR ORGANIZATION OFFICER AND No 12159168
EMPLOYEE REPORT xpires 11302000

This report is mandatory under P L 86-257 as amendad Failure to comply may result in criminal presocution, fines, or civi penzities as provided by 20U 8.C 439 or 440

[ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U WW 2 Fiscal Year Covered From
1/ 1 / 2008 Towh 12 / 31 / 2004

3 Name and address of person filing 4 Name filo number and address of labor organization
Name Charles @ Guiberson Name pjumbers and Pipefitters Local 671

Labor Ovganization File Number 05'8' 7 /7
PO Box Bldg RoomNo fany PO Box Building and Roon Number if any
Steet 2p3p carasbrook Dr Street 309 Detroit Ave
City Temperance City Monroe
State Maichigan ZIPCoda +4 48182 State Michaigan ZIPCode+4 48162

S Posihon in labor organzation
Recording Secretary

Enter appropriets data below)f during the past fiscal year You Of your spouss of minar child directly or indirectly had any of the following interests
(exuept a3 specified in the exclrsions set forth in the Instructions)

A Held an interest in, engaged In transachons (inciuding joans) with or derived income or othur econamic benefit of
monetary vah:aﬁun-n-nplmrwhosewlploy-ecywrommlzﬂionmpusmhorisacﬁvelysoelmutompmsem.

6 Name and address of Employer (including trade nama if any) 7. Nature of Interest, Transaction or Income
Name N/A N/

Trade Name if any

PO Box Bidg RoomMNo ifany

7b Amount

Streot

Cay

State ZiP Code + 4

Signature

18. Signature and verification. The undersigned declares under penally of Perjury and other applicable penalties of the law that all of the information
submitted in this roport (including the information contamed m any accompanying documenis) has been exarmined by the signatory and s to the best of the
undersigned's knowledge and belief true comect, and complete (See the section on penatties in the Instructions )

sgned [ ! on 8/11/2005 {734) B54-2266
Date Telephone Number
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Name of Person Filng Charles Guiherson

Fiie Number U-

B8 Hek an mterest in or derived mcome or aconomic banafit with monetary value from a business (1) 2
substantial part of which consists of buying from, solling or leasing to or otherwise dealing with the business
of an amployer whosa employees your labor organzation represents of is actively seeking to represent or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to or otherwse
doaiing with your labor organization or with a trust in which your labor organization is inferosted

8 Name and address of Business (inckufing trade name f any)

Name Monroe Plumbers and Papefitters JAC
Trada Name ifany Plumbers and Pipe Fitters

PO Box Bidg RoomNo ifany
Street 309 Detroit Ave
City Monroe

Stats Michigan ZIPCodo+ 4 48162

9 Business deals with

a Labor Organization

[ o Tnst

D ¢ Employer

10 H9b or 8¢ is checked give trust or employer's name

Name H/A
Trade Name f any

PO Box Bidg. RoomNo ¥any
Street

City

State ] ZIPCode+ 4

11.a Natuge of such dealirg

Instructor of Apprenticeship Training Received wages
for inatructing and received reambursement for
conference expenses and (Lost Time Wages)

11 b Approxamate dolar value of such dealing $10 100

12 a Nature of interest held or income recaived
N/A

12.b Amount

C Recerved hunmyunpbyar(oﬂnrﬂnnanemployeroovamdmwderpaﬂsAmd B above)
of from any labor relations consultant to an emgloyer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consulkant
(including trade name ¥ any)

Name N/A
Trade Name if any

PO Box Bidg Room No fany

14.a Nature of payment.
N/a

Street
Ciy
State ZIP Code + 4
14b Amount of payment.
13 b. 13 the Business an Employer [ orConsuttant || 7
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